L OUISIANA LEGISLATURE NAME: Gallot, Jr, ickard *Ric & 2> ~ A4
incoma Disclosure Form anEns @%}
Calendar Year 2004 Legisiative District- EENLE R
{Pursuant to R.5. 42:1114.1) House District No. 11
— L —— —
ﬂ INSTRUCTIONS
1. lfyou da not have income 1o report, complete Hame 1 and 2{a) and [b) or 2(a} and (L}, and sign bebow.

2. Complete 2(a} and {b) or 3{a) end (k) whather of not Income is reported.
3. If you have Incotne to report, comglete this form with respect 1o Incoma racelved duting the previaus
calerdar yaar,
Income exceading $250.00 racalved by a member, a membar's spouse, or a business enterpriza in which
the member or the member's spouse awns at least 10% must ba reporiad if received from ary of the
follow ng;
A, lheome recoivad divecily from the state, or local politizal subdivisions of the state.
Complele ems 2(a) and (B} or 3{a) and [h) ant Attachment A to raport Income recefvad dlraetly
from tha state or [ocal palitical subdivistons of 1he siste, and sign balow.,
Income from senvics it the legislaturs, safary frem il lime emplayment of & Mormber's spouse,
salary of 8 members spouse wien sich spouse & an elocted official, and Benefite from a statawins
pubdic relirernent aysiem are exdlvded and should nof be reporfed
B. Income recelvad for services performad for or In sehhaction with a gaming interest,
Complets [tems 2(a) and (h) or &{u} and {b) and Attachment B to repart incorne which was
raealved for servicea perfermed for an in connection with a gaming inferest, and sign below.
4. This form must ba slgned by the legislator and filed with tha Sacratary or Clerk by July 1.
5  Transmit original elther to:

Loviziana Sehals aR Leuigiana Hruss of Fepresentalives
CHfica of the Secratany Office of the Clark
P. O. Box 44183 F. {J. Box 44261
Baton Rouge, LA 70804 Baton Rouge, LA 70804
T

1. j" Meither |, my spauge, nor any business entarprise in which | ar my spouse have a 10% interest or greater
has received income In excess of $250.00 from the state of Louslara ar any local governmental entity or
potitical subdlvislon thereof, or from semvices performed for or in connection with & gaming interest,

{Cormiplate Yams 2fa) and (b or 3{a} and (b) and slgn befow}

_ ECEIVE
2. {1(a} lcorify thet | have fibad my fedetal incoma tax return for the previous yaar.
O (b} | certily that | have filed my state income tax relem for the previous year, JUN T 7 2008
OR Honse of Representatives
Clerk’s Oifice

4. ﬂ/ (@) 1 cerdify that | have filed for an extension of my federal income tax mturn for the previous yesr,

%} I certify that | have filed for an extension of my state Income tax retum for the previpus yaar.

SIGMATURE:

DATE: .ﬂ-‘/ 1T£f9£ & _ "h?i";l

'
i
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FOR OFFICE USE QMLY sy
FREFARED BY: Fa
Glann Koepp, Secrotary of the Sanate oo
and Fecaived hy: s
Alirsed W. Spesr, Clark uf tha Houss T

Date:

HAND DELIVERED




